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MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND  WELFA

- $ )
| 5o nor ware istration Digtrict N —_Primary Régistration Distict NoA~ .. Registrar' No. 2! { STATEFL

ON THIS STUB ; i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased [ived. If institution: Residence before

a. COUNTY - GREENE " 8. STME[SSOU-RI b. COUNTY GREENE admissfon)

b. Cé'l;l {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR

oW SPRINGFIELD TOWN SPRINGFIELD vl No OO

c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. :;IRDEET {If cutside, give location) Reside on Ferm
RESS

HOSPITAL QR
iNsTuTioN D,0,.,A. HANDLEY HOSP, |YeDXND 1851 S. FRANKLIN |YeO NeIXX
3. #meofsrgf}cwsn First Middle Loat + DATE Month Day Voor
JAMES ORVILLE JONES DEATH MAY 26 1963

5, SEX &. COLOR OR RACE 7. Married [1  Never Married [] [8. DATE OF BIRTH [ 9- AGE {last birthday) [IF UNDER 1 YEAR | (F UNDER 24 HR
MALE WHITE Widowed [ Divorced ] [ 5 / 2 /18 Ls Months | Days | Hours | Min,
T0a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country).| 12. CITIZEN OF WHAT COUNTRY
. ne Ji £ rati
AVTOROBTTE e HANTE U.s
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Td. NAME OF HUSBAND OR WIFE
SAMUEL A. JONES INEZ ROOT

15. WAS DECEASED EVER IN t.5. ARMED FORCES? A1t EASIAL 17. INFORMANT Address

{Yes, ﬁpoor‘unknown) I (1f yas, give war or dates of serv BU-R.L M. JONES , SPR INGFIELD_'_ MO .

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and [s). ‘1 INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED B ONSET AND DEATH

IMMEDIATE CAUSE (o) Pro bable Alcoholism .
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)ATE AMENDED
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which gave rise o
above cause (a),
stating the under-
Iying, couse fast. DUE TO {c)

PART-1I. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO, DEATH but not related to 'the terminal PART LIl |f deceased was female was
disease condition given in PART | (a) there a pregnancy in lest 90 days.

'CIYesI [:I_NolDUnknown

19. WAS AUTOPSY | 20a, ACCIDENT SUICIDE HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1} of item 18.)
PERFORMED? a a o
YES[J NOO

20c. TIME OF . Hour Month, Day, Year

INJURY a.m.
p.m.

20d. INJURY OCCURRED 20¢. PLACE OF_INJURY (e.9., in or about home, | 20, CiTYr TOWN, OR. LOCATION COUNFY . STATE

WHILE AT WORX farm, factory, street, affice bldg., atc.)
O IR X KB X XXX IKXAXXKXIXXX.
A 31 L] (-TLl wn

]
NOT WHILE AT WORK O
‘Death occurred st app rdx. 10 :00 A,lile m on the date stated above, and 1o the best of my knowledge, from the causes stated.

£ P ]
22a. SIGNATY) e itle) Vd 22h. ADDRESS 22. DATE SIGNED
”%M Vot K. Springfield, Missouri | 5-28-63

Conditions, if my,} DUE TO (b)

UNATTENDED BY 4 PHYSICIABY

AMENDMENTS ON. THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

23a. BURIAL, CREMATlON, 23b, DATE Llﬂ( NAME OF CEMETERY OR CREMATORY - 23d. LOCATION {City, town, or county) (State)

HUrTal | 5-28-63 Maple Park Cemetery Sprlrgfleld Missouri
DATE RECD. BY LOCAL REG. RESFTEAR'S SIGNAT
U EBEYEYER FUNERAL, HOME 2__ 4~ 2 ' ﬁ
7)

SPRINGEFIELD -
\ ' {Licansed Embalmer’s 5tatement on Reverss Side)

TYPEWRITER RIBBON

" BY AFFIDAVIT OF

ITEM NO.
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: - .STATEMENT BY LICENSED EMBALMER

S 4.

| hereby certify that the body whose name is tecbrded on the reverse side of this certificate was embalmed by me,

or by i Student Embalmer No.
working under my personal supervision.

Student

Signaturs of Student Embalmer

R Note - The !above SM\!JSTr ‘BE SIGNED BY THE. LICENSED EMBALMER in hls OWN HANDWRITI
wnth the above constitutes grounds fof revocation of license).
. =i If embalmed by a STUDENT, he also shall sign in: his QWN handwrmng,
If this body is not embalmed ‘fact shou!d be so ‘stated ‘above. -
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